(Continued from page 404.) Fracture of the internal condyle (internal oblique fracture) is considered by Samuel Lloyd21 to be more frequent than fracture of the external condyle in children, and often accompanied by dislocation of the radius, while the ulna follows the displacement of the articular surface of the humerus. Sometimes the fragment is simply split, and remains in its normal relation to the shaft of the bone; at other times it is displaced inwards, upwards, and backwards, and less often forwards and downwards.
Occasionally the condyle is completely split away and turned out from the joint.
It is often turned forwards, so as to cause an obstruction to the free motion of the forearm or the arm. The fracture invading the joint, and especially as it crosses the humeral fossae, is very apt to result in some loss of function. The filling-up of these fossae with callus, next to the displacement of the fragment, is the most serious condition. It can be prevented only by an accurate replacing of the fragment and the gradual change of position of the elbow, so that flexion and extension of he elbow within the limits of safety, and without allowing any rocking of the fragment, becomes very important. If it is impossible to get the fragment back into place, it is better to cut down upon it at once and remove it, rather than to allow it to become fixed in a position that will not allow of future free use of the arm. Lloyd believes that fracture of the internal epicondyle is always extra-capsular, and not likely to be followed by any limitation of motion. He recommends treatment by flexion of the forearm at about a right angle. E. R. Corson22 contributes a valuable paper on the mechanism of fracture of the neck of the radius. He believes that it occurs through strain of the orbicular and external lateral ligaments. For instance, in dislocation backwards of the ulna the head of the radius is simply torn off from the neck through the strain on the orbicular ligament, the ulna being forced away from the radius while the radius is fixed against the capitellum of the humerus. A rare case of complete dislocation of the head of the tibia backwards, upwards, and inwards, and of the patella upwards and outwards is related by E. A. MillsRoberts.30 A slate miner, aged 55, was injured when at work in a quarry, his body being violently thrown forwards whilst his leg and foot were fixed. The limb was found to be extended with an appearance of being bent forwards. The akin was uninjured and tensely stretched over the condylar end of the femur, the whole of the articular surface being quite distinct. The absence of the patella from its normal position was perfectly evident to the naked eye. The rounded shape of the condyles was very distinct. The skin below the femur appeared in well-marked folds and wrinkles. The foot was everted. About four inches above and behind the condyles, on the posterior aspect of the thigh, was a well-marked swelling, in which the head of the tibia could be made out. The patella was easily recognised displaced outwards and upwards. The The method appears to be especially applicable to cases where there is comminution or great displacement.
